THE DIVISION OF HEALTH OF MISSOURI

wettaes FILED NOV 8 1957 STANDT%-&E T::ICATRE ?F I?EJ!;'I.'H- 1 OOBSTATEF.RLENUM ' 2584-

5. Public Registration District No. ..
th Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherte d d lived, I instituti Raesid » before
o, COUNTY o STATE Mipg gouri b COUNTY ﬂd;'-n-m)
S. 300 b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits e, CITY Qi() /7 ingide Limits
. 1'56 T%?VN St.LOHlB Yesl) NoO T%F\QVN St. 1-0!118 0 Yes[1 NoDI
e. ﬁglgé.l!::ﬁl%'?F {l§ NOT inhospital, give |ocolf:m) L ength of stay in 1b 4 STREET lautsidu, ii"' logation) Raside on Farm
&2 wstitution Alexian Bros.® 4 daye ||/~ aooress 7329 Virginla Av.| , . ..,
3 ﬂgzﬂ" First Middle Lant 4. DATE Monih Day Year
D OoF
PR ot Edgar Raymon TRUITT & Oet,30,1957
5. SEX 6. COLOR OR RACE 7. MARRIED F5] NEVER MARRIED L]} & DATE OF BIRTH Is. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRs.
0 fast birthday) [Montha | Dawe | foure | Min,
male white wwowesl] | owonces JF€D., 7,1888 69 |
10z. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Ciry and atato or 1ey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
printer retired Indiana USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
? Truitt unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no, or unknown) {I] yes. give war or dates of aervice)
no No ~ 489-05-2319a] Myrtle Truitt,7329 Virginia
- 18. CAUSE OF DEATH [Enier oniy one cause per line for (a), (5}, and {c}.] ) INTERVAL BETWEEN

. ON; AND DE
P o et 0 PLUUMONARY EDEMA 5-DAR
S‘md;l;o;::. ;{:nrﬂ_ DUE TO (b) Am‘o's t“EMT?L HW D!s—eﬂsk ’ S’? %
e cauge 0), ’ - . o P . . ' :

sfating the under- BUE TO {¢) ‘ 6‘20‘0

Iying cause last.

reloted. - Coroner cannot certify to o death due to natural causes.

standard nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o ' 'PART Il. OTHER SIGNIFICANT-CORDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEN IN PART 1{a} " [19.-was auToPSY
5 EXTRINSIC_ RANCHIAL ASTHMA R A
g . ves ] no [
E 20a. ACCIDENT SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of ltem 18.) -
g D o - Oo. ;
o | M. TIME OF  Hour  Month, Day, Year :
i INURY . aam,” ) . i "
E p-m. .
X § 204, INJURY OCCURRED - | 20e. PLACE OF INJURY (c. 9., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY 1« STATE
WHILE AT [ MoTwhie -D farm, factory, street, affice Oldg., efe.)
WORK AT WORK I /

PP S A _ [/
2l. I attanded the deceased fram , , d 6 7 , to _(o%ﬁzf_‘EL_and last uw@h‘u on QIL&QP'L
-
Death ocgurrad at 1 L] 828 mon the date sfated above; and to the beat of my Knowledge. from the causes stated.

" Uade LIV~ O[5S Viginia fve. [ohild

1

diseasas in Part | must'be casuvally

Doctor, coroner, efc. must use only

23a. BuRIAL, cutumcu‘. 3. DATE T .7 [ 23¢. MAME OF CEMETERY OR CREMATORY: ~ 23d. LACATION (Citp, towrn. or county) A(Statey 1

, REMOVAL (Specify P, : . . - oo wan .. -
remova 11-2-57 ‘Mt _ Hope Cemetery Lemay 23,Mo, ~ 4,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AJGISTRARS SIGNATURE _

|_Fendler Und,Co,,7420 Michigan NOVT 57

{Liconsed Embalmer’s Statement on Reverse Side) P
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- _ STATEMENT BY LICENSED EMBALMER .- - . '

E - - ". - S

I hereby certify that the body whose name is recorded on the reverse side of this certifiéat; was em

.-

e eermiesaneenas e e —— AT e , Student Embalmex:'!_\lo.......;..

Llcenscd Embalme r No. 37

. o - "-' ' -- : | P. O. Addres?’.éq ........ .

LI OFieT -

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). o . -3
o If embalmed by'a STUDENT, he also shall sign inhis OWN handwriting. " T
_If tt.ug b:):_:l! 1s‘ttzﬁiise‘rpbalmed, fat.}t shoulg bf 80, atated. above. ?E_-S—- (r I‘E‘-.VOI.‘.'IS'I

nantdntd OSAT, LoD, by e [baed



